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Memorial Day Parade Application

Please print and fill application out completely.
Applications that are not legible or completed, may be returned.

Applicants may be refused based on lack of military affiliation or appropriateness.

For office use only.

Activity #4509-202

Group or Unit Name
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City of Newark

Resident Non-resident
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Home Phone Work Phone
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Please check all appropriate blocks.

Military or Service Affiliation

] Army [l Police
L] Navy [ Fire & Rescue
[ Air Force [1 Educational
- Mar Institution

arine

Oth

] Coast Guard - -
[[] Veterans Organization

Entry Type
[C] Marching
[] Float
[ Vehicle
[ Political
[[] Historic
[JroTC
[JReserve
[J Marching Band

D Other (Exhibition Only)

Number of Vehicles

Total Number of Participants

Number of Veterans

Number of Active Duty Military _

Please contact the Memorial Day Parade Committee
if you have any question.
NewarkMemorialDayParade@live.com

You may register online at
www.cityofnewarkde.us,/parksrecreation

Additional Information - Please answer ALL sections COMPLETELY. .

Brief Organization Description (Please submit an additional discription that is suitable for reading by the emcee during the parade no later than 30 APR)

Entry of performance theme (please list music being used, if applicable).

Do you have a need for transportation? ______

If, yes, someone from the Memorial Day Parade Committee will contact you for specifics.
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Please return application to:

Newark Memorial Day Parade
c/o Parks & Recreation Department
220 Elkton Rd
Newark, DE 19711
Fax (302)366-7169

If vou have questions about anv of our programs, please call us at (302)366-7060

The activities offered by the City of Newark are accessible to individuals with

disabilities If there are any reasonable accommodations that we might need to make for the participant to
fully take part in thuis/these activities, please call the Parks and Recreation Office to discuss the matter with
the activity supervisor(s)

Release, Waiver, and Explanation of Non-Insurance
The City of Newark, University of Delaware and Newark Memorial Day Parade Committee DO NOT have hability
insurance or any other insurance coverage which covers mdividuals who participate in the Newark Memorial Day Parade
By signing this agreement, the undersigned agrees to release the City of Newark, the Newark Memorial Day Parade
Comumittee and the University of Delaware from any responsibilityfor any mjuries or damages of any kind wlich may occur
during the events mentioned above and to warve any and all ights the undersigned or the organization they represent
may have agamnst the Newark Memonial Day Parade, The City of Newark, The Umiversity of Delaware, New Castle County
The State of Delaware. and their respective representatives

Emergency Release Waiver
The undersigned. hereby accepts responsibility for any accident which may oceur i connection with this activity,
hold harmless the City of Newark, and all other parties mvolved m the promotion and/or conducting of the above named
activity As well, I (we) understand that the City of Newark provides NO medical insurance coverage for this activity 1 give
permussion for myselt and/or my child Lo be photographed while participating and/or attending a City of Newark
actwvity I understand that photos may be used m future publicity

Signature (Parent/Guardian if under 18) Date /1




